
CHAPTER 400 
 

MEDICAL POLICY FOR 
MATERNAL AND CHILD HEALTH 

 
 

400 CHAPTER OVERVIEW ........................................................................... 400-1

• REFERENCES ........................................................................................ 400-1 

• EXHIBIT 400-1 MATERNAL AND CHILD HEALTH REPORTING 
REQUIREMENTS (DUE TO AHCCCS) 

 

  

410 MATERNITY CARE SERVICES .............................................................. 410-1
A. MATERNITY CARE SERVICE DEFINITIONS ................................................. 410-1 
B. CONTRACTOR REQUIREMENTS FOR PROVIDING MATERNITY CARE SERVICES. 410-2 
C. CONTRACTOR REQUIREMENTS FOR THE WRITTEN MATERNITY CARE PLAN ... 410-5 
D. FEE-FOR-SERVICE MATERNITY CARE PROVIDER REQUIREMENTS................. 410-6 
E. COVERED RELATED SERVICES WITH SPECIAL POLICIES .............................. 410-7 

1. CIRCUMCISION OF NEWBORN MALE INFANTS....................................... 410-8 

2. INPATIENT HOSPITAL STAYS .............................................................. 410-8 

3. HOME UTERINE MONITORING TECHNOLOGY ........................................ 410-9 

4. LABOR AND DELIVERY SERVICES PROVIDED IN FREESTANDING 
BIRTHING CENTERS ..........................................................................

410-9 

5. LABOR AND DELIVERY SERVICES PROVIDED IN THE HOME .................... 410-10 

6. LICENSED MIDWIFE SERVICES............................................................ 410-11 

7. SUPPLEMENTAL DELIVERY PAYMENT.................................................. 410-13 

8. PREGNANCY TERMINATION................................................................ 410-14 

• EXHIBIT 410-1 PREGNANCY TERMINATION CERTIFICATION  

• EXHIBIT 410-2 MONTHLY PREGNANCY TERMINATION REPORT  

• EXHIBIT 410-3 LICENSED MIDWIVES RISK ASSESSMENT  

• EXHIBIT 410-4 SEMIANNUAL HIV/AIDS PREGNANT WOMEN 
REPORT 

 

• EXHIBIT 410-5 REQUEST FOR STILLBIRTH SUPPLEMENT 
 

 



CHAPTER 400 
 

MEDICAL POLICY FOR 
MATERNAL AND CHILD HEALTH 

 
 

 
420 FAMILY PLANNING ............................................................................... 420-1

A. CONTRACTOR REQUIREMENTS FOR PROVIDING FAMILY PLANNING  SERVICES 420-3 

B. PROTOCOL FOR MEMBER NOTIFICATION OF FAMILY PLANNING AND FAMILY 
EXTENSION SERVICES ........................................................................................

420-5 

C. FEE-FOR-SERVICE FAMILY PLANNING PROVIDER REQUIREMENTS................... 420-7 

D. STERILIZATION .................................................................................................. 420-7 

• EXHIBIT 420-1 CONSENT FORM  
  

430 EPSDT SERVICES................................................................................. 430-1

A. EPSDT DEFINITIONS.......................................................................................... 430-1 

B. SCREENING REQUIREMENTS............................................................................... 430-2 

C. EPSDT SERVICE STANDARDS............................................................................ 430-4 

D. CONTRACTOR REQUIREMENTS FOR PROVIDING EPSDT SERVICES .................. 430-16 

E. CONTRACTOR REQUIREMENTS FOR THE WRITTEN EPSDT PLAN .................... 430-20 

F. FEE-FOR-SERVICE EPSDT PROVIDER REQUIREMENTS..................................... 430-20 

• EXHIBIT 430-1 EPSDT PERIODICITY SCHEDULE  

• EXHIBIT 430-2 RECOMMENDED CHILDHOOD IMMUNIZATION  
        SCHEDULE 

 

• EXHIBIT 430-3 CERTIFICATE OF MEDICAL NECESSITY FOR 
COMMERCIAL ORAL NUTRITIONAL SUPPLEMENTS (EPSDT 
MEMBERS) 

 




